FILED

Jun 04, 2008 8:00 am

7% "Secretary of State
2008 :g: |jPAR|.o;gP32¥':gg)AT|'ON 06-04-2008 95)?70 040 ***150.00 .

DOCUMENT # P02000036781
1. Enlity Neme
KAPITAL GROUP, INC. 40107898
Principal Place of Business Mailing Address
10185 COLLINS AVE #711 10185 COLLINS AVE .
MIAMI BEACH FL 33154 . 1501 i
2. Principal Place of Business - No PO, Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, 1C. 15t MOORE CR2ED34 (10/07)

City & Stalé City & State : 4, FE: Number Appiied For

04-3656418 Not Applicable
Zp Cauntry Zp Cauntry B. Certificate of Status Desired I} ?ge.;fq;::bnai
8. uhu ‘and Adiress of Current Rolntand Agent [ 7. Name and Addrass of New Regisisred Agant
e et et e o) _NAME. o . —
: %gsAngG?‘LSOEVE - Street Address (P.O. Box Number is Not Acceptable)
" APT 150
MIAMI BEACH FL 33154
. ' City FL Zip Code

8. The above narned entity sc.jgmns this statement for the purpose of changing its registered cffice or registered agent, or totn, in the Stale of Florida. | am familiar with, and accept
vhe obugallons of registergd agent.

SIGNATURE . : o
SIgNZLia. 8GO DTRTI60 T of roge —,—-.nﬁm%i. s INSTE Regrsieres AZan sigRate sequirat wn remsmbng: DATE

9. Election Campaign Firancing ~ $5.,00 may Be
Trust Fund Contribution.  [[]  Added to Fees

0. — e FPICERS AND DIRECTORS 1. ADBHONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

huit3 ] [ Deiete il Ol change [ Addition
NAME KATTAN, CARLOS MAME

STREET ADDRESS 10185 COLLINS AVE. 1501 STREET ADDRESS

cry-st-zie . [ MIAMI BEACH FL 33154 CITY-ST-29
mE ,.“‘-'_., PO dr s P | . L3 el nne [ changs [ Adaition
e " | OE CHAM, ANDREAG I ST N

STREET AODRESS.| 10185 COLLINS AVE. APT 1801 e T :’*’ 3 STAEET ADORESS

omv-sT-2° _, .| MIAMI BEACH FL 33184 ' SRS -2 3. T N

mE 7 Daiete e T A [ Crange [ Addition
WE B Ll LRI T F—— - i NAE e e i PR AT e ; g : 'v : ‘h.; ) --‘: . '4—--—--7- R
STREET ADDRESS STREET ADORESS . ) SR ELIN
CITY-ST- 2P CiTY-ST-21P ! o

mLE O Datate e Ochange ] Addition
HENE AME

STREET ADDRESS | STREET ADDRESS
CITY-§T-2P ) . oIrY-st-2p
IiE O peets 141 Jchange [ Addhien
AME ' NAME .
STREET ADDRESS STREET ABDRESS
CUY-ST-21 CITY-ST-2F
TE [ Devete e Dl crangs [ Addition
NAME HAME O O

"STREET ADDRESS STREET ADDRESS f\ \

COUYST-e . - CATY-ST- 2P

12. 1 hafeby certity et the information supplied with this tiling does not qualify for the exemptions contained in Section 119, Fioride Starutes | furtnar cerlity that the information
indicatad onthis report or supniemental rapor |5 trus and accurate ang thatl my signature shall have the same leqal eftact as It made under oath: that | am an officar or direciod




